FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sume as on Ststement of Organization)
Chet Colver Commilice
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i Bill Knapp Food & Beverage 1,499.51
#7108 4949 Westown Parkway ' v
West Des Moines, TA 50266
Dennis Schemmel Expense for skeet 447.01 v
6/7/08 8200 NW L 14th Stiget & trap shool
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committes . Relafionship must be shown 1o the third degree of consanguinity (blood relatives) and affinily (relatives (for Schedule £)
by marmage). {Sw?mzdmm} !rmﬂmwwmmwwm& but there s no
familial relationship, enter 'not applicable” in the relationship column




